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=i UNITED STATES OMB APPROVAL
FORM E‘" P?Otcc;s . SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
-£35ing Washington, D.C. 20549 °
Section Expires: July 31, 2008
FORM D Estimated average burden
JUL 2 I ZUUB hours per response. .. ... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
Washington, DG PURSUANT TO REGULATION D,
101 SECTION 4(6), AND/OR DATE RECENED
: UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Falcon Strategies Three LTD Confidential Exchange Offer

Fiting Under (Check box{es) that apply): [ Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [] ULO
Type of Filing: 7] New Filing [] Amendment
1. Enter the informatien requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) . 08056811
Falcon Strategies Three LTD.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
clo Citigroup Altemnative Investments LLC, 731 Lexington Ave, 26th Fl, New York, NY 212-559-0547

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Busincss
Investment fund

D
Type of Business Organization I'RGCESSED

I:] corporation [ limited partnership, already formed other (please specify):
[C] business trust [J limited partnership, to be formed Limited Liability Campany AUG 0 l?ﬂﬂﬂ
Month Year T b
Actual or Estimated Date of Incorporation or Organization:  [(3[4] [QI2] [AActual [ Estimated
Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HOMSON REUTERS
CN for Canada; FN (or other foreign jurisdiction) EIN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.s.C.
774(6).

When To Fife: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the coeltection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Offtcer Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Peter Huber

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Citigroup Alternative Investments LLC, 731 Lexington Ave, 26th Fl, New York, NY

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer /] Director [0 General and/or
Managing Partner

Full Name {Last name ftrst, if individual}
Paocla Lazzarotto

Business or Residence Address  {Number and Street, City, State, Zip Code)
clo Citigroup Alternative Investments LLC, 731 Lexington Ave, 26th Fi, New York, NY

Check Box{es) that Apply: [] Promoter [ Beneficial Owner D Executive Officer m Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Tim Woolaver

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Citigroup Alternative Investments LLC, 731 Lexington Ave, 26th Fl, New York, NY

Check Box(es) that Apply:  {7] Promoter ] HBeneficial Owner [} Executive Officer  [7] Director [l General and/or
‘ Managing Partner

Full Name (Last name first, if individuval)

Citigroup Alternative Investments LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
731 Lexington Ave, New York, NY 10043

Check Box(es) that Apply.  [[] Promoter Heneficial Owner  [] Executive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Citigroup Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10043

Check Box(es) that Apply: [J Promoter D Beneficial Owner D Executive Officer  [] Director {C] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [] Promater ] Beneficial Owner  [T] Executive Officer [} Director [C] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code¢)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ) N/IA
Yes No
3. Does the offering permit joint ownership of a single Unit? e & ]
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or 1ntends to Solicit Purchasers
(Check “All States™ or check individual S1ALES) ..o er s s et [ All Suates
(H1]
o] [N) [OaA] [K§] [KY]  [LA] [ME] [MD] [(MA] [MO [MN] [MS]  [MO;
MT
m G Bb M X1 [N O A WA W ) 9 FE
Full Name (Last name firsi, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed [Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) .o [ All States
A [RAK] @D [BrR [€cAl [0 €13 el O GF ©GA (HD [ID]
1 v [b0al EK KO [@a ME b (MA] (MO [(MN]  [MS] MO
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual SIA1ES) ..o e e g All States
FL
KY] ME
® Bo Gb MM X O M0 A WA v mh By R

(Use blank sheet, or copy

g

d use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[J Common [ Preferred
Convertible Securities (iNCIUdINE WAITANTS) ....ecciirreinnnerens s eessre e s senrnse e ssasssssssss sanes $ $
PArtnership INIEIESIS ..oueuviiierorestereiir s eer et etes e eesa s eemrar s ens s sennras e s s s saenen s sare e seb e sesntarsaassssansas $ s
Other (Specify _Participation Shares' ) e $ s 16517327
TORRL oottt as bbb e s s s b4 bbb eSS S R 1SR A SRR et S R st ra s anee s 000 $ 151,732 :
Answer also in Appendix, Column 3. if filing under ULOE.
Eater the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIICU INVESIOTS 1ovveinscvivrrriicee s senre v essenscsssssas ecss s e ss s b sr s st samsensnssessesnes 114 § N
NON-BCETEAHED [MVESLOTS roviirerieriirereneersvrnesresssaesesoresssnasseiassessessnsssssesesesessasses esesrassasssssssasasssrssesses $
Total (for filings under Rule 504 only) ..o, b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REEUIALION A oo iietiiiiirtves it tes it e es rae e e re cerntn veraes trs aeen sreari s et et esas st e 3
RUIE S04 Lttt e et et r e et e e e e e e ea e $
TOTAL 1ttt it e e e e s e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the ¢stimate.
Transfer ABCNIETS FRES oo cccnm et et e bbb LSS bbb AR b e a e O s 0.00
Printing and Engraving CostS ... i st e s s O ¢ 0.00
LLBBAL F RS ittt et e R ne £ AR ek eSS s 62,500.00
ACCOUNLIME FEES .ooviiiiiiriiiiiiiiresesir it o esbsbs e sss et s s e s s s easbe s e b et s eamans s e s e RrE s e s e s s b s sanm R R e s se s T e re e s arareon e habessin 3 s 0.00
ENZINEering FEes . v sssss e sessss s ssrssesesesssssnsossses O s 0.00
Sales Commissions {specify finders’ fees separately} .o O s 0.00
Other Expenses (Identify) s O s 0.00
TOEAD ettt e e ees et et e s et e esea et s e b £t EeE bR e Rt £ et e eE £ttt sememtmeant oottt erarenenas Vi s 62,500.00

1 “Participation Shares” means shares of limited liability company participation interests.

2
existing shares of limited liability company interests.
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[ I - . - ~ N - -
i . COOFFERING PRICE; TINVESTORS, E
bs e ommrmm e v . B L S Lz
b Beier the difforenes babwten the agprepite alleting prive given in zesponse 1 Part - Question |
and bl eapeiies the d in response 1o Part - Queation L. This difference is the “ad
PRl 1 I B UET. i i v smarm s o e g 1 . s NN

S, fudicats below the smount ol the adjusicd gross precesd w Lhe issaer used or propased Lo be used fur
veeh of the purpeses shown, 1 e wnowat For any pufpese is nat knowi, Furaish an estinste and
clieeh the box to the Jeft of the estimats, The tatat ofthe payments listed must eqiab the ndfusted grass
proveeds to thy issuer get finth in fespomtse o Part C — Question 3.h above.

Favimnents to

Uffieers.
Lyireetns, Payments (o
Alfilistes tnhers

TOR AL D0 Lot ot cece cerieiees eeeeeoe e s eme et + bmeibeearis semereentaseareiin S ISR e o

Parehase of reel esn

turghase, rental or Jeasing and inswdintion of machinegy

Conseruetion or leasing of plant buildings swnd QeHnIes ey

Avgnisition of other businesses (iucludivg the value of securisiva involved i thix
asfering U muy be zsed in sxchange for the assets or securitios of unasher

ERSLICT PBERIEANL L0 9 MIETECTT o trve —reee weessensiesna s e cesis i aestmn s s ens et en s oSSRt L R 1 T

R T OO PSRRI I L J——— LI o
, 58 118

Warking enpilitho. v, e

tnbes tspecifey .

- e s s
COIBRIN DU oavsrsre s eeeoeee s seeans cvoreoere st sreerresrreee e o s f_?sn?gq_-._.. s 90¢

Torad Payioents Listod {0010 10215 GUBRUF corvsr.o.cverres s smensrer et saess s s tssissss

D FEDERALSIGNATURE - = 57

The teuerhnd duly caused shis notiee to be sigred Ty the undersigned duly authorized person. [Tihis notive is fifed peder Rute 5637, the folkowing
by he Bssuer o tenizivne the B8, Becuritses ind Exekange Commission, upen written regusst of s swafl,
pursuant g pavagraph (b} 2y of Rule 302

Signature

bnsiser {Print ar Typed

PDate
JulyV® 2008

T
i
i
!

Falcon Strategies Threo LTD.

RIS, B

Tile of signer (Print or Types

Nisner (Frint or Typo}

Pevea HugeErn | _NmEcxow )

) e oo ATTENTION e : )
% Intentional missiatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001} i
; :
! 3

| SN S S FIRRGESSPIR A [T

Sufy




ST LR T PP T T A
- e elee - R F. Sl'.i\ TE SIGNATURE e Lt . 1.
Lo Iseny party deseribod in 17 CPR Z30.20T preseniy suhject o any ol the disquatification Yos No

FIOVISTONG U1 SUETH IUEET Liriaarnieiaianrmiss o erens enr ennal cesimnm e ssas o0 RS e [Z] &

See Appumding Column 3, Tur stite response,

2. Phe undersigned isswer Lereby anderakes o larnish w any suste sdmindsirtor oUany st inwhich this noztee i3 filed a potice on Form
DV (R OFR 339 3007 ab such thmes af requined by state law,

3. The andersioned sssuer hereby nmderinkes te frnish o the state adming sirstors, pron written request. information frrnished by the

jearer 1 offeees,

ted iRsuet tenresents i the issuer i5 familing with the conditions that must be samisfied 1o he entitled o the Hnilorm
Bmised ONering Exenpriog (U101 of the staie in which thiz notice is filed ad understands thut the issucr claiming the availability

B3

of this exemption has the hunten o establishing that these conditions have beea ~satisfied.

Fhe ey s 1"d£5 Phirs et et o aend hivow 3 e Content® o he true and had dudy coused tis notive to be sigued wnits behalfiy the undersignid

J 1 Del
: Julye?, 2008
. ..-.__...._....A...........;m N A i -

duly auviharred person.

TSEUer LTI o Typei Signatug

Falcon Strategies Three LTD.

Title {I"m[ or n;u)

:i’r:mur Tope;
__PET‘ER L\v\BER DiREcsor

fesrrnetion:
Prim the name and fide of the signing representative wider bis sighumure far e slits portion of this faym. Ome copy ol evary mwitice an Form

1) must be manually sigred. Any copics nat mantaliy sigaed must be photes capivs of the manuiily signed copy ur bear wped of printad
stpnatures.

Gul'h




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver pranted)
(Part E-Item 1}

Number of Number of
Accredited 23| Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL % | Participation Shares |3 12175 0 0 | l x
AK

AZ

AR

CA x iPanicipation Shares | 11 8,280 0 0 [:l ’Z’
coO X Participation Shares | 1 784 0 0 [: lzl
CT

DE

DC X || Participation Shares | 2 1,508 0 0 | x |
FL X iParlicipation Shares | 12 7.756 0 0 E::] 'Il
GA x EPar(icipalionSha:es 8 4,138 0 0 S l__T__'
Hi

1D

IL X || Participation Shares | 5 3,264 0 0 l_"_.J
IN [T Parlicipation Shares | 1 256 0 4] | l ___K__]
1A l I X Participation Shares |2 3,972 0 0 _l_j |__T___]
KS {7| x__|{ partcipation shares |2 9628 |0 0 [ x|
KY

LA

ME

MD 7)(77 Participation Shares | 2 1,026 0 0 | I l 4 |
MA

MI i | X IParﬁcipation Shares | 8 8,756 0 0 E x
MN | { x i Participation Shares | 1 520 0 0 E ’TI
MS ‘ ] x Participation Shares | 1 247 0 0 J] x

3 Rounded to the nearest whole number,
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APPENDIX

Entend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO 4 Participation Shares | 1 3,434 0 0 Kﬁw
MT
NE x| Participation Shares | 4 5133 0 0 !—] ILI
NV
NH
Ny x| Participation Shares | 3 5185 |0 0 ___J||_x
NM
NY x | Parlicipation Shares | 15 8,332 0 ¢ |_J |__£_J
NC |_T—l Participation Shares | 1 2,602 0 0 I:I ’Z
WD [
OH r_;——— Participation Shares | 11 12,932 0 0 | ' E
OK
OR l X | Participation Shares | 1 595 0 0 | | [ x|
PA | X Participation Shares | 3 3,045 0 0 [_I ’T]
RI
SC J ' ] Participation Shares {1 1,665 0 0 I H X |
sD
TN
TX x Participation Shares | 6 6,407 0 0 x
uT
VT
VA X | Participation Sharos {1 10266 | O 0 ) x]
WA
A AY
Wl I x Participation Shares | 11 29,813 0 0 I ]r x ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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